divisions of left trigeminal nerve. A sensation of " small burn " is evoked on some contacts by pin-prick stimulus but not by thermal stimuli. Sense of taste lost throughout left side of tongue. The sensation of smell appears to be normal, although the patient is conscious of some defect. Examination of other cranial nerves showed no defect. Reflexes: right plantar is indefinite, otherwise reflexes are normal. The blood, cerebrospinal fluid, blood-sugar and skiagram of skull showed nothing pathological.
Hamatomyelia associated with Hxmophilia.-H. J. SEDDON, F.R.C.S.
(introduced by Dr. E. A. CARMICHAEL).-S. L., male, aged 24, chauffeur.
History of Present Condition.-June 9, 1928: The patient was involved in a motor-car accident and admitted to Kingston Hospital. He was unconscious for three days as the result of " concussion." X-ray examination of the spine showed a fracture in the region of the third and fourth lumbar vertebr3; there was some injury to the right ankle, but apparently no bony lesion.
He remained on his back for four months, and returned to work six months after the accident-not wearing any form of spinal support. After the accident he noticed that he occasionally lost control of his legs and fell. There was no paralysis and no loss of consciousness.
Early in 1929, he stumbled and injured his right hip. A large swelling appeared in the upper and outer part of the thigh but a skiagram did not show any fracture of the femur and the swelling gradually disappeared.
In May, 1929, right ankle " gave way " and the patient was admitted to hospital with a large swelling of that ankle, but, again, no fracture.
In June, 1929, after driving to Portsmouth-without accident-he became aware of sudden weakness in the left lower limb. The onset was instantaneous (he was having tea at the time) and there was severe burning pain in the left loin, radiating down the left leg. This persisted for ten days. He can recall "twitching " sensations in the paralysed muscles at the time of onset. The paralysis has been substantially the same since. September, 1929.-" Pins and needles " were sometimes felt in the right lower limb, but there was no muscular weakness.
Micturition is normal and the bowels are kept regular by medicine. Family A., aged 25 , is a strongly-built and well-developed man, who, when sitting at his ease, appears to be perfectly normal. His speech, however, is indistinct, and blurred or husky (not of the " scanning," disseminated sclerosis type), and when speaking he seems to be hampered by a spastic or hypertonic condition of the jaw-muscles. When he walks or when he stands upright (as if to attention) the upper part of his trunk is thrown rigidly back and slightly to the right, and, owing to very slight foot-drop, the left foot is raised somewhat more than the right. When he is speaking, the muscles of his neck and face tend to become spastic (see figs. 1 to 3). Besides the dysarthria he seems to have a little dysphagia. FIG. 1.  FIG. 2.  FIG. 3. Spasm of the right orbicularis muscle seems to have been a prominent feature, but disappeared nearly twelve months ago (see further on). There is very slight lateral nvstagmus to left (not sustained). The tongue is always protruded somewhat to the right. The patellar and Achilles reflexes are over-active on both sides. There is ankle clonus on the left side, but not definitely on the right. The plantar reflex on the right side is of the normal flexor type, whereas on the left side it either cannot be obtained or a Babinski phenomenon is "indicated." There is no muscular inco6rdination. The maximum circumference of the left calf is 1 cm. less than that of the right calf; the circumference of the left thigh (20 cm. above the upper border of the patella) is 1J cm. less than that of the right thigh. There is a slight difference at times between the two halves of the face, which may be due to slight muscular hypotonicity on the right side or hypertonicity 'on the left side.
Nothing abnormal has been noted in the arms, or in regard to the superficial abdominal reflexes, the pupils, the ophthalmoscopic appearances, or sensation anywhere. There are no tremors or abnormal choreic or rhythmical movements of any
